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PBOOBESS OF MEDICAL SCIENCE. 


with attacks of hysterical paralysis, which produced a condition closely 
resembling dementia. Muscular contractures with areas of anesthesia de¬ 
veloped. Labor came on spontaneously, with epileptiform spasms with each 
pain, fever, and rapid pulse. The foetus died during labor. The pulse failed 
and delivery was completed by forceps. From the moment when the mem¬ 
branes ruptured the temperature declined, becoming normal. Paralysis 
disappeared, but impairment of Bensation and contractures remained. Tem¬ 
porary improvement followed labor, with return of sleep and appetite. The 
patient, however, failed and died with high temperature. 

Post-mortem examination showed thickening of the membranes of the 
brain, with softening on the right side, involving the internal capsule and 
extending to the base. 

The body of the fetus showed the same contractures which the mother 
exhibited, including a peculiar attitude of the right arm and hand. This 
wa3 not due to rigor mortis, but was proved by dissection to be due to 
muscular contraction. 

Dystocia following Hysteropexy; Delivery by Cesarean 
Section. 

In La Semaine Medicate, 1895. No. 29, Goubaroff reports an interesting 
case of Caesarean section in the Dorpat Clinic, made necessary by previous 
anterior suspension of the uterus. Four years previously the patient had 
been treated for retroversion and retroflexion by anterior suspension. Upon 
examination the pregnant uterus was so firmly adherent to the abdominal 
wall that rupture of the uterus was feared if spontaneous labor was per¬ 
mitted. On opening the abdomen the uterus wa3 found adherent by a solid 
band, extending longitudinally, the width of a finger. At the fundus was 
found a solid bridle which required clamping and division. To avoid further 
adhesions the uterus was incised, the fetus extracted, and the edges of the 
uterine wound sutured, leaving no raw surfaces. 

The Treatment of Fcetal Impaction by Cleidotomy. 

Phanomenoff draws attention to the difficulty of delivering large chil¬ 
dren by reason of impaction of the shoulders. When he has failed to deliver 
by rotating the shoulders into an oblique diameter of the pelvis, he has had 
good success by cutting both clavicles with blunt-pointed scissors. He 
describes a case of symmetrically contracted pelvis in which he delivered a 
child weighing thirteen pounds by this method. The left hand is introduced 
as a guide, and each clavicle severed at its inner end. The scissors are blunt- 
pointed and curved at an angle.— Centralblatt fiir Gyndbalogie, 1895, No. 22. 


Schultze’s Method of Resuscitation in Cases of Fractured 
Clavicle. 

Beuttner reports {Centralblatt fur Gyndhologie, 1895, No. 22) a case of 
difficult extraction in breech-presentation, in which the child was resuscitated 
by Schultze’s method of swinging. It perished shortly after birth from the 
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effects of pressure upon the head. Autopsy revealed the fact that it had a 
broken clavicle. Swinging, however, had not injured the pleura or lungs, 
nor displaced the fragments. 
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Ileus due to Peessuee of an Ovarian Cyst. 

Peters ( Centralblalt fur Gynakologie, 1895, No. 13) reports a case of ileus 
due to simple pressure of an ovarian cyst. In the other twelve reported 
cases the obstruction was due to torsion of the pedicle. The patient, aged 
sixty years, had had an abdominal tumor for ten years, with symptoms of 
intestinal obstruction of a year’s standing. The writer was called to see her 
on account of a sudden attack of abdominal pain. She had had no move¬ 
ment of the bowels for four days; two small stools followed the adminis¬ 
tration of high enemata. On examination the abdomen was found to be 
tympanitic, a cystic tumor as large as a man’s head being detected, which 
filled the pelvis. There was an umbilical hernia the Bize of the fist, which 
contained omentum, but no intestine. General abdominal pain and tender¬ 
ness; pulse small and rapid; temperature normal; nausea without vomiting. 
The diagnosis of ovarian tumor with torsion of the pedicle was made, but on 
opening the abdomen the obstruction was found to be due to direct pressure 
of an adherent papillomatous cyst upon the ciecum. The patient had a 
spontaneous evacuation of the bowels two hours after the operation, and 
made a good recovery. 

Supplementary Ovary. 

Ruppolt ( Archiv fur Gynakologie , 1895, No. 14) describes a case of third 
ovary in a patient who was operated upon for the removal of a small tumor 
behind the uterus, which caused marked intestinal symptoms. On the right 
side there was found a dermoid cyst the Bize of an apple, and nearer to the 
uterus an atrophied ovary. The presence of ovarian tissue was demonstrated 
microscopically in both the ovary and the tumor. The presence of old omen¬ 
tal adhesions between the two, dividing the tube, would seem to show in this 
case, as in other similar ones which have been reported, that there is an 
actual division of both the ovary and tube as the result of peritonitis in the 
fcetus. 

Abdominal Hysterectomy with Clamps. 

Richelot (Annales de Gynecologic et <T Obsleiriquc , May, 1895) infers that 
one of the principal reasons why total extirpation of the uterus is not more 



